In its appropriation directions to the National Institute of Public Health (NIPH) for the 2003 fiscal year, the Government stated that: ''NIPH and the Research Council for Working Life and Social Sciences (FAS) should, in partnership with other relevant stakeholders, compile a status report on Swedish public health research.'' With this purpose in mind, a questionnaire was sent out to the funders of such research to obtain data on the size of funding given to projects, programmes and employment posts during 2001. In addition, a data-based questionnaire was sent out via email to all the university and university college departments who might be conducting public health research. If such research was being performed, the questionnaire was answered by providing the names of researchers and PhD students and information as to the focus of the research. In addition to these questionnaires and further contact with funders, we have also listed the number of public health projects that have received funding in the period 2000-2003 by consulting their websites. Using the names of researchers given to us by the departments as part of the questionnaire, we also searched in the Medline biographical database for publications produced during the period Jan 2000-June 2003. The results of a study on genderoriented public health research have been incorporated into this inventory.
The results indicate that Swedish public health research received a total of SKr 225 million in funding in 2001. Nearly half of this came from research councils (47%), the rest from foundations (16%), agencies (15%), insurance companies (17%) and county councils/regions (5%). This is equivalent to about 9% of total funding to medical research when permanent faculty funding for services etc., has been subtracted.
Just over 600 researchers and 600 PhD students say they work either full or part time within the field of public health research. Postgraduate studies can be found at 55 of the 66 institutions that pursue public health research and 37 of them run master's programmes.
An operationalized definition has been used to classify funded projects and publications as public health research. Projects and publications have been categorized into the following categories: theory/ method, aetiology/incidence, intervention and health policy. Publications have also been classified into 11 other categories corresponding to each of the objectives for Swedish public health policy as adopted by the Swedish Riksdag in the spring of 2003.
When the research content was divided into the above-mentioned categories, we found that the largest amount (SKr107 million) was paid out to research into aetiology, while theory/method received SKr 22 million, intervention SKr 14 million and health policy SKr 12 million. The remaining SKr 70 million has gone towards programme support and to funding employment posts. Applying the classification only to project funding, we found that 79% goes to aetiology, 14% to theory/method, 9% to intervention and 7% to health policy. A classification of project titles results in a similar distribution.
In total, Swedish public health researchers published 1,280 unique articles in English in periodicals listed in Medline over the 3.5-year period (Jan 2000 -June 2003 . When these are classified into the four categories above, the same pattern is found, although a slightly larger percentage constitutes research into aetiology (75%) whilst a smaller proportion is classified as intervention research (3%).
When the articles were categorized according to the eleven public health objectives, we found that a fifth could be said to concern knowledge about ''better health in working life'' and its relevance for public health, whilst 14 and 13% of the articles respectively concerned ''healthy and safe environments'' and ''better health promotion in the health care service''. The articles that could not be categorized into any of the objectives but concerned methods, health care administration, etc., made up 17%.
A quarter of the researchers who answered the gender inventory questionnaire described themselves as gender researchers, but only 4.5% could be defined as such using the applicable criteria.
Despite a certain amount of non-response and some difficulties in defining public health research and in classifying the subject areas, we can draw the conclusion that the research area of aetiology/ incidence is very dominant, both regarding funding and publications. Intervention research constitutes only a modest proportion of funding and publications. Gender-oriented public health research science is relatively sparse, especially if we look at theoretically well-founded gender research. There are no studies evaluating structural measures and health promotion processes in municipalities and county councils.
Background
Earlier status report Report No. 17 to the National Public Health Committee in September 2000 presented the knowledge and research requirements for public health policy and action and the status report compiled on that occasion was summarized as follows: The need for specially targeted studies into the health effects of political and other types of measures was stressed, i.e. research that analyses the relationship between social structures and health. In addition, it was felt there was a need to strengthen our knowledge about different intervention methods. It was also pointed out that regional centre with expertise in public health sciences should be developed to support local public health actors. Furthermore, a number of particularly important research areas were also pinpointed: health distribution in the population; action-oriented and health economics research; good health and risk factors; and injuries, diseases and their consequences. Databases should also be made available to aid the research.
The organization and time frame for the current work
The inventory began with a survey of public health research funding during 2001 by means of a questionnaire being sent out during 2002 to research funders such as research councils, foundations, government agencies, insurance companies and county councils. The next phase used the Internet to identify institutions where public health research might be taking place and a data-based questionnaire was sent out to these during the spring of 2003. The intention was to identify researchers in the public health field and the focus of their work. During the spring and summer of 2003, scientific publications penned by these identified public health researchers were located and categorized according to content. Public health research programmes supported by the largest funders have also been identified and categorized. Figure 1 shows the time periods for which the various data has been collected.
For the purposes of this study, public health research has been defined as follows:
Public health research generates and systematizes knowledge about the health of the population, the factors that impact public health and their distribution. It studies and evaluates measures aimed at preserving and improving public health. The focus is on population-based studies into the significance of social structures, working life, the environment, lifestyles and the healthcare system for health. The structure of public health research
Description of universities, university colleges and sector research
As in many other countries, Swedish research has been characterized by the decentralization of decision-making powers to universities and university colleges, by the introduction of management by results and by a major expansion of higher education. Since 1990, Sweden has seen some institutes gain university status and the emergence of several more university colleges. Small and medium-sized university colleges have gradually been given more research funding and all institutes now have permanent resources for research. The number of students has doubled. More postgraduate studies are now being undertaken and the number of postgraduate degrees awarded has more than doubled. There are currently (2003) 
Departments and researchers
To work out the number of departments pursuing some kind of public health research, we first of all performed an on-line search. This figure was then supplemented with departments that had received support from FAS for public health research projects, those identified by the reference group of Swedish scientists and finally those identified by researchers who replied to our questionnaire. An electronic questionnaire was sent out asking first of all whether public health research was indeed pursued at the department and if so, how many and what were the names of the researchers holding PhDs and PhD students who worked/studied there. Further questions were asked as to the focus of the research and its funding.
Questionnaires were sent out to a total of 90 university/university college departments and sectoral bodies, 66 of whom replied saying they did pursue some kind of public health research, 15 denied pursuing such research and 9 did not respond to the questionnaire. In some cases where departments were quite large, a number of units within these have replied to our questionnaire. These were then later treated as individual departments. Some caution needs to be exercised when interpreting the results since some of the replies were incomplete. The figures given below can, however, be seen as an estimate of the actual number of public health researchers.
The total number of researchers holding PhDs working either full or part-time in the public health research field is 629, of which 256 (41%) are women and 373 (59%) are men. The total number of PhD students was 614, of which 407 (66%) were women and 207 (34%) were men.
Postgraduate and master's programmes
Out of a total of 66 departments pursuing public health research, 55 of them also ran postgraduate courses. Of these, 37 said they also pursue master's programmes. The National Institute of Public Health has maintained a database of all public health programmes worth at least 10 higher education credits since 2002. This database contains courses at about 15 education establishments, a figure that has remained unchanged since its inception.
Research funding
How Swedish research is funded Swedish costs for research and development are about 3% of GDP. Industry is responsible for threequarters of this and the higher education sector for just under a quarter. Industry funds most of its own research. Public research is partly funded through direct appropriations to universities and university colleges and partly through grants to research councils and sector research agencies. In addition, there are a number of research foundations that administrate public funds. Total government research funding amounts to more than SKr 1.5 billion a year.
The vast majority of publicly funded research is pursued at Swedish universities and university colleges. The research councils mostly support basic research whilst the sector research agencies fund research and development in order to satisfy the specific knowledge requirement of each sector respectively. In total, there are about 30 agencies that fund sector research. County councils and municipalities also fund research mostly within the field of health care. In addition to public-sector research funders, there are also private funds and foundations, some of which donate considerable sums of money to research within their respective fields.
Research councils, foundations and other funders
Public health research is basically funded by two research councils: the Research Council for Working Life and Social Sciences (FAS) and the Swedish Research Council. As far as foundations are concerned, the Vårdal Foundation for Health Care Sciences and Allergy Research, the Swedish Cancer Society, the Bank of Sweden's Tercentenary Foundation and the Foundation for Strategic Environmental Research (MISTRA) are the main public health research funders. The main central agencies that fund public health research include the National Road Administration, the Swedish Environmental Protection Agency and the National Institute of Public Health. Of other public health research funders, the AFA insurance company along with some county councils are by far the most generous. As far as we know, there is relatively little public health research funding from overseas. For example, the EU's sixth RTD framework programme (research and technological development) sets aside very few resources for public health research.
FAS is a research council under the Ministry of Health and Social Affairs and mostly supports basic research. Some of its funding does, however, go to applied research, i.e. research aimed at creating knowledge to solve a specific problem. The FAS research budget for 2002 was just over SKr 260 million.
The Swedish Research Council is a government agency under the Ministry of Education and Science, responsible on the national level for developing Swedish basic research and research information. The Swedish Research Council funds research in all scientific fields and is divided into three main subject areas: (1) the humanities and social sciences, (2) medicine and (3) science and technology. Public health research funding comes mainly from the second of these areas -medicine. The Swedish Research Council also supports longitudinal studies of which some can be said to be public health research. The council has an annual budget of over SKr 2 billion.
The Vårdal Foundation for Health Care Sciences and Allergy Research supports research and postgraduate studies in the areas of health care and allergies/other hypersensitivity problems.
The Swedish Cancer Society supports 75% of all externally funded cancer research. The society's activities are based on voluntary contributions and donations. The support it provided in 2002 amounted to SKr 300 million.
The Bank of Sweden's Tercentenary Foundation supports humanistic and social science research. The foundation administrates donations to medical and cultural research. In 2001, the foundation approved SKr 350 million in research funding.
MISTRA funds and organizes research aimed at solving strategic environmental problems. It distributes just under SKr 250 million a year to environmental research.
The main aim of the National Road Administration is to guarantee citizens and businesses around the country a satisfactory, safe and environmentally friendly transport system that is socio-economically efficient. Not only does road transport impact public health regarding the number of road deaths and injuries, but it also contributes to ill-health as the result of noise disturbances and emissions of hazardous substances. Road traffic safety is hence a dominant field of research for the administration as are environmental impacts such as air pollution and noise.
The Swedish Environmental Protection Agency is a central environmental agency and one of its most important tasks is to develop and disseminate knowledge in the environmental field. Some of the agency's activities have a direct impact on public health, such as its handling of water, air and noise issues and its regulation of hazardous substance emissions.
The National Institute of Public Health has the task of preventing disease and other ill-health and of promoting good health for all. The primary aim of the institute's research-support activities is to contribute to new knowledge that can be put into practice.
AFA is the group name for three separate insurance companies, AFA Livsfö rsäkring (life insurance), AFA Sjukfö rsäkring (sickness insurance) and AFA Trygghetsfö rsäkring (employment security insurance). AFA's primary task is to administrate group insurance schemes, determined in collective agreements and other contracts between unions and employers. An important part of AFA's activities is to support research and projects that actively aim to improve public health, work environments and the quality of life of individual workers. Investing in research and prevention has been a natural part of the company's activities for more than 25 years.
County councils provide R&D support to those companies and administrations working within their organization, i.e. mostly medical but also some public health-oriented research. Furthermore, some county councils provide support for universities and university colleges within their region, mostly in fields other than public health, but there are exceptions such as the County Council of Västernorrland, which funds a professorship in public health sciences at the Mid-Sweden University. When providing research funding, the county councils clearly indicate that there must be interaction between research and practice.
How data were collected from research funders
The inventory has been carried out by sending a questionnaire to all current research funders regarding their funding allocations in 2001. Data has also been gathered from funders by telephone, mail and email. We asked about grants awarded to projects, programme support and employment posts in the field of public health research at universities, university colleges or government agencies. The term 'employment posts' refers to professorships, research assistants and PhD students. Support to PhD student posts is seldom accounted for separately but may be included in project or programme support funding. Funding for travel scholarships, education or teaching posts has been excluded.
It was not possible to obtain data from FAS and the Swedish Research Council on allocated funding in 2000 due to the major restructuring they underwent in 2001. Some renewal funding for 2000 is however included. Figure 2 shows how the subject area of public health research has been delimited in the inventory. The definition of 'public health research' has been further determined by drawing boundaries between it and other research fields.
NIPH's questionnaire on research funding in 2001
A simple questionnaire was sent out by NIPH in the spring of 2002 to 65 different research funders asking how much funding had been made available for public health research in 2001. The intention was to reach as many public health research funders as possible. They were asked to account separately for funding to projects, programme support and employment posts at universities, university colleges or government agencies. The funders can be divided into the following groups: -Research councils; -Foundations; -Agencies; -Insurance companies; -County councils and regions.
The accompanying letter used the broad definition of public health research outlined above.
The response rate for the questionnaire was 69% subsequent to a telephone reminder, but this varied considerably between the different groups. All five research councils replied to the questionnaire. Replies were received from 75% of the 25 foundations and 70% of the agencies surveyed. Replies were received from twelve of the 20 county councils/ regions (excluding Gotland) and from two of the five insurance companies. For a list of all questionnaire recipients and funding for 2001, see Table A1 in the appendix.
A considerable amount of material was received from those replying to the funding questionnaire; often long lists of projects. In some cases, respondents referred to full-scale annual reports because they either didn't have time or had difficulty in delimiting what should be included in the concept of public health research. The majority of projects reported by respondents that have not been included in this report concerned funding to biomedical or healthcare research.
Total funding of public health research in 2001
The results of the questionnaire showed that total funding allocated to public health research in 2001 was SKr 225.1 million. The amounts allocated by the various funder groups after delimitation in accordance with the above-mentioned criteria can be seen in Table I. A more detailed table showing how much each funder has contributed can be found in Table A1 in the appendix.
Research councils provided nearly half of all the public health research funding in 2001 -SKr106 million. Insurance companies, foundations and government agencies contributed approximately equal amounts and the remaining five% was funded by county councils and regions. Non-response among the county councils and regions was, however, rather high, leading us to believe that their share is probably slightly larger. How funding was allocated to public health research is illustrated in Figure 3 .
Funding from the major funders in 2001
The term 'major funders' refers to the 10 research funders who allocated more than SKr 5 million to public health research in 2001. Since non-response in some of the groups (especially county councils) was high, there may actually be more major sponsors than the inventory suggests. Only 2001 is used to delimit major and minor sponsors here, but the size of funding they allocate to public health research can of course vary considerably from one year to the next. Table A1 in the appendix lists the 10 major sponsors of public health research in 2001. They were: AFA, the Swedish Cancer Society, FAS, MISTRA, the Swedish EPA, The Bank of Sweden's Tercentenary Foundation, NIPH, the Swedish Research Council, the Vårdal Foundation and the National Road Administration. They each paid out in excess of SKr 5 million in 2001 to public health research, but FAS and AFA allocated considerably higher amounts, see Table II .
Funding in 2001 of projects, programmes and employment posts, all funders
The SKr 225.1 million allocated to public health research in 2001 by Swedish funders was distributed between project grants, programme support and employment posts as shown in Table III . The table shows how much each of the funder groups allocated. Most funding has been allocated to projects. The number of projects is therefore much greater than the number of research programmes or employment posts that have received funding.
Funding of medical research in 2001 according to Statistics Sweden (SCB)
According to Statistics Sweden (SCB), appropriations to universities and university colleges increased from SKr 13 billion in 1995 to SKr 15.9 billion in 2001 (1995 price levels). Medical research revenue increased during the same period from SKr 3.4 billion to SKr 4.4 billion, i.e. a small increase from 26 to 28% of total revenue. The SKr 225.1 billion allocated to public health research, according to the NIPH inventory, corresponds to 4.7% of total medical research revenue but if these SKr 225.1 billion are compared to the funding received by medical research after faculty funding has been deducted, public health research constituted 9% of total medical research revenue in 2001. See Tables A2 and A3 in the appendix.
Content and scope
Research areas according to the 2003 questionnaire to university and university college departments
The NIPH questionnaire sent to university and university college departments in 2003 (see page 6) contained the following question:
What are the four most prominent areas of research focus pursued by the department within the field of public health?
The question had 15 answer alternatives. Figure 4 shows the number of answers received for each alternative as a bar chart -a total of 404 answers were received. Research into risk factors is the most common. Research into prevention, diseases, working life, health care, interventions, health promotion, inequality in health and methods is also quite widespread.
Categories of public health research
The public health research projects and their funding for the period 2000-03, identified via the websites of the 10 largest funders, have been classified as in Figure 5 . Publications by identified public health researchers have also been classified using this method. Each project has only been allocated to one category -the one where the main focus is judged to be, even though it could have been allocated to several different categories. Programme support or employment posts have consistently been classified as ''9'' since they often comprise several projects with their main focus in different categories. A more detailed description of the categories can be found in Figure A2 in the appendix.
Research funding in 2001 for each category respectively Figure A1 in the appendix shows six pie diagrams depicting how total funding (SKr 000s) from each group of sponsors respectively is distributed among categories 1-4 and 9, based on the proportions presented in Table IV . There are considerable discrepancies. The research councils have provided a considerable amount of funding to programmes and employment posts, whilst the distribution among categories 1-4 is similar to the average. Insurance companies have allocated a very large amount of their funding to category 2 (aetiology/incidence) and also to categories 3 and 4, but they do not fund programmes and employment posts. County councils and regions contribute a considerable amount of their funding to categories 2 and 4 (health policy, etc.), but nothing to category 3 (effect evaluation of intervention outside the health care service).
Agencies allocate most of their funding to programmes and employment posts and category 2 (aetiology/incidence) but do not provide funding to category 4. Foundations are the funder group whose funding allocation among the categories is most similar to the average, but the proportion going to aetiology/incidence is greater than average and to programmes and employment posts less than average. See Table IV .
Distribution among the four categories of total project funding paid out in 2001 is illustrated in Figure 6 .
Research focus 2000-2003, major funders
Data collection from the funders resulted in a long list of 826 ''titles'' of projects, programmes and employment posts which received funding during the period 2000-03. The major funders were responsible for 709 of these and minor funders for 117. Minor funders have only been asked about data for 2001, however. Funding from the major funders in 2000-03 has mostly gone to research in category 2, then to category 1. Table V illustrates how many ''titles'' of projects, programmes and employment posts each of the major funders has allocated funds to in each category respectively.
A comparison between Table IV and Table V shows that the amounts in categories 1 and 2 are higher if we look at the number of titles rather than the amounts, Table IV . Category 9 (programme support and employment posts) has a considerably smaller proportion of titles than amounts, however. This may be explained by the fact that considerably larger amounts are put into each programme (with several sub-projects) than into each project. (57). This ranking will be the same if we calculate the number of titles of projects, programmes and employments posts for which universities and university colleges have received funding during the period 2000-2003 from the major funders, see Table VI . Category 2 is consistently the most common field of research.
Publications
A search was done for publications during the period 2000-03 (June) in the bibliographic database for medical research, MEDLINE, using the names of all researchers holding PhDs as disclosed by the departments on their questionnaires. Choosing MEDLINE as a medical database may lead to publications in the field of, say, social research not being identified. Furthermore, it has been somewhat difficult to determine whether the person publishing work is the one we are looking for, with the result that the number of publications presented here must only be seen as an estimate.
The first step was to determine whether the publication referred to public health research using the operationalized definition given in Figure 2 .
In many cases, several public health researchers were listed as co-authors of the same publication and these often worked at different institutions/ departments. Here, we have chosen to present 'unique' publications. A total of 4,099 publications were identified, of which 1,638 were categorized as public health research. Of these, 358 were duplicates which left 1,280 unique publications. Over a period of 3K years, therefore, 1,280 articles were published by Swedish scientists within the field of public health research. A similar number of publications was published in each of the years (328-384), as indicated in Table A5 in the appendix, which also presents he distribution of public health articles per department.
Subjects published
A classification of the subjects of all 1,280 publications using the categories given in Figure 5 can be found in Figure 7 . A more detailed presentation of the number of publications per category and department can be found in table 6 in the appendix.
The distribution among the four categories of scientific publication between January 2000 and June 2003 can be compared to the distribution among the four categories of total project funding paid out in 2001 ( Figure 6) , which is rather similar to how the publications are distributed. The largest discrepancies are in categories 2 and 3. Category 2 accommodates 75% of the publications but only 70% of the project funding. Class 3 accommodates only 3% of the publications but 9% of the project funding.
There may be several explanations for this. For example, funding of programme support and employment posts may include many projects, which have been placed in category 9 when classified by funder.
When the departments are grouped according to the number of published articles as in Table VII , the distribution of study categories displays a slight tendency towards departments with few publications publishing less in the aetiology/incidence category and more in the theory/method and health policy categories. Departments with many publications, on the other hand, display the opposite tendency; they publish more in the aetiology/incidence category and less in the theory/method category. Table A7 in the appendix lists the periodicals in which the articles were published and shows how the most common periodicals and articles are classified by subject. A summary of how the subjects of the articles in more common and rarer periodicals are classified is given in Table VIII . Table IX shows that there has been little change over time during the period 2000-03.
Subjects for publication classified in terms of Sweden's general public health objectives
Classifying the publications in terms of Sweden's eleven new public health objectives gives us the following distribution (Table X) . The distribution of publications within each public health objective respectively at the various departments can be seen in table 8 in the appendix.
Gender-oriented public health research
At the request of the National Institute of Public Health, an inventory of current public health research and education based on a gender perspective has been carried out throughout the country. The following definition of 'gender perspective' (from the Swedish Research Council Gender Committee) has been used:
Gender is a socially and culturally constructed concept. In other words, gender is created by constant interaction between structural conditions and perceptions related to femininity and masculinity. Gender as a structure is an expression for how sex is linked to power, such as social privilege. Gender research also problemizes relations and dependence between men and women as individuals. Key concepts within gender research include construction, hierarchy, relation and social situation.
In the field of medicine and health care, it is particularly important to analyse the close interaction between biological gender and socially/culturally created gender, implying that biological gender must also be problemized based on a societal perspective and a contructivistic framework.
Researchers in Sweden holding PhDs made up the target group. They were identified in inventory of public health research performed by the National Institute of Public Health (NIPH). A total of 607 researchers with PhDs were the subject of the inventory. A questionnaire consisting of six questions on the gender perspective of research and education was mailed out in June 2003. After three reminders, the response rate was 66% (186 women and 215 men). The replies were analysed both quantitatively and qualitatively. Based on the qualitative analysis, those calling themselves gender researchers were classified into three groups according to given criteria: 1) gender research, 2) research on sex/gender as analytical categories, and 3) other research on sex/gender. Criteria are described in the full report (Report 2004:35, NIPH) .
In total, 27.4% said they were gender researchers, whilst our analysis indicated that only 4.5% could actually be defined as such. The vast majority of these (94.4%) were women. Our classification also showed that 7.5% of the researchers pursued research on sex/gender as analytical categories, while 15.5% conducted some other kind of research into sex/gender. The vast majority of researchers pursued empirical studies (98.2%). Those whom we define as gender researchers presented research on theories and concept development, analyses of power and scientific analysis.
About 70% of all the researchers devoted less than half their research time to gender-oriented public health research, whilst one in four devoted more than 75% of their research to this area. Examples of the ongoing theory and concept development in Swedish gender-oriented public health research were given in the qualitative analyses of the project descriptions. All the objectives apart from 7, 9 and 10 are highlighted in gender-oriented public health research.
Just over half of both the gender researchers and those doing other research into sex/gender did some teaching with a gender perspective, compared to one third of those pursuing research with sex/gender as analytical categories. Most of the researchers devoted less than 25% of their teaching to the gender perspective. Six out of 10 gender researchers devoted more than 50% of their teaching time to the gender perspective.
The conclusion we can draw from this is that just over a quarter of the public health researchers who replied to the questionnaire define themselves as gender researchers, but only 4.5% could be defined as such when we used the applicable definition. Using a wider definition, the figure increases to 12%. The interpretation is that there seems to be an interest in gender research among public health researchers around the country, whilst knowledge as to what the gender perspective actually involves seems less widespread. There is a small, well-defined group of gender researchers with a solid foundation in theory and subject matter.
Validity

Non-response and validity of the inventory
As mentioned previously, non-response among research funders was relatively high especially from county councils and insurance companies. This means that the figures for total research funding presented in this report are probably an underestimation. This is even more true since research funding figures from FAS and the Swedish Research Council were not available for 2000.
All the figures are for 'external' research funding, i.e. services financed by universities and university colleges have not been taken into account. Neither has support from county councils in the form of socalled ALF research funds been included (ALF refers to an agreement on doctors' education and research that regulates government disbursements to county councils to cover their costs for doctors' education and clinical research). If we estimate the size of these funds by assuming that half the 614 PhD students in the field of public health research are financed by permanent resources, such as doctoral studentships, we arrive at a figure of just over SKr 100 million. If we further assume that the 629 active researchers devote half their time to public health research and that half of these are funded by basic university resources, the figure would be in the region of SKr 75 million. In total, therefore, a further SKr 175 million, i.e. over twothirds of external funding (SKr 225 million), comes from permanent university/university college and county council resources.
There is a certain amount of internal nonresponse in the questionnaire to the departments, e.g. regarding questions about the number of PhD students, which means that the total figures may be somewhat inaccurate.
Regarding the publications search, there were several reasons why the total number of publications is probably not the same as the number of publications presented. Choosing the MEDLINE database means that non-medical research is excluded. Furthermore, the search was performed using the names of researchers we had received from the departments on their questionnaires. Many researchers have similar names and it is sometimes difficult to determine whether the publication in question has been authored by the intended researcher. This has perhaps led to a few too many publications being accredited to public health researchers.
In order to determine whether the choice of bibliographical database had excluded many published articles in the public health research field, a sample of 93 researchers who were not working at medical faculties was taken. A new search for these researchers, whom we assumed in all probability had had work published in journals not indexed in MEDLINE, was made in the Social SciSearch (SSCI) and/or PsycINFO bibliographical databases for the same time-period (January 2000-June 2003). This public health research was classified in the same way as the publications obtained from MEDLINE and the results were compared. Out of a total of 169 unique publications by these researchers, 135 were identified by MEDLINE and 112 by SSCI and/or PsycINFO. Seventy-eight publications were found in all three databases, 57 were only found in MEDLINE and 34 only in SSCI and/or PsycINFO, see Figure 8 . Thus, only 34 publications, published by researchers who probably have had work published in journals not indexed in MEDLINE, have not been included in our inventory.
Classification of subject areas for research projects and publications
The way we have categorized the research projects and publications into four categories leads to a certain amount of simplification. Many projects and publications cover more than one category and it has sometimes been difficult to determine which category should eventually be chosen.
The discrepancies between how the departments classify their research and our classification are considerable, particularly when it comes to intervention research. This can partly be explained by the fact that we have classified intervention project methods in the methods and theory category and that health economics-oriented projects and publications have been put into category 4, health policy, whilst the departments themselves may have classified these as pure intervention research.
Conclusions
Despite the inventory's apparent lack of validity, it is clear that certain research areas are very dominant whilst others are basically non-existent. Studies on aetiology/incidence are very dominant both regarding funding and publications, and we see no propensity for change in our material during the 2000-03 period. Intervention research (effect evaluations) makes up only a modest proportion of the funding and even less of the publications. Gender research in the field of public health science is relatively sparse, especially if we look at theoretically well-founded gender research. Studies such as evaluations of structural measures and health-promotion processes in municipalities and county councils have not been included in this study at all.
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